MAR 1 9 2007 


^ PTO/8B/«2 :01-06) 

Aoprsved /sr i»m> «iw»oI» IMt/ZOW 0MB OWI-OOM 
P^-' J S Palooi and Tfadomarii 0»co: U S DEPARTMEMT OF COMMWCE 

'unomtUtmPy^MkRaiii^^ to ftoondlo ■ colccbofi ol tnfofmncn titikts h dtfc< iv« ft vi6d OMB control rumftor 


REVOCATION OP POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Nu mber 
Filtng Date 


1 


10/037.755 


Firs! Named inventor 


An Unit 


Examiner Name 


Attorney DocKet Number 


678-757 


I harebv revoke all prevIouQ powera ol attomav aivon In tho abovQ'^dontifiBd aoDllcation, 


n A Power of Attorney is submitted herewttt). 


OR 


n?] i hereby appoint the practitioners assodared witn the Customer Number* 


66547 


E Please change the correspondence address tor the gbovc-idenlified application to: 


nri The addreiis associated with 
Customer Number 


66547 


OR 


P Firm or 


Individual Name 


Address 


City 


TSiate 


EE 


Country 


Telephone 


Email 


am the: 

D Applicant/Inventor 

S Assignee of record of the entire Interest. See 37 CFR 371, 
Slutement un0ar37 CFR ZJdib) is enctosod. (fom PTO/SSm] 


SIGNATURE of Appticant or Assignee of Record 


Signature 



Name 


til At SsiDMItg ElfrctrunicV C6., IXd. 


Date 


NOTE 55tii«Uj« ti o# «fl ih« invniiars sT a^a^ecs tf iKaro ot Uie cnfii9 intorou arUtoir r«ans«nutiv*(«] afo i»qutf»d. SuMnl miKWt form* H mof» tMn on» 


Yni* CQ(lQcacn 9( niorir«oa ii raqutrwd Dy 27 Cf K i.M. IM mofmsuon ^ ccipinid lo octaiit gr rctwi s Donoit Dy mo public nnoi w ip tto (ana by CM USPTO 
19 orocoK) in 4pp«tiicn. CQOMtnoiiit^r ib ooYinwa by » U.S.C. I32 and 37 CFR l it «id 1 Pie coOscdDn « esifnaied to laiB 3 nruat to ocmpwa. 
MSuQin) garti^s. prwinrrg, ana MPnuong no cQfftpiiiM evpiwnn rcrm is tfiv USPTO 'nno nli voiy daoonging i«on Oie tadviM can. Any Gomnaira 
tin »m iHn9MPi 9f (ini9 y9v rvQuira t9 comp.**!* ms mm araw wg^aiMna (or tsimong itw biirdaa. Kiould so eont «o ina Chiai intomaQon Omcar. u^. fsisni 
Trad»fnw^ OtrK«. ^.9. %^mm X^ C^mimrct. I'.0. UOX HSa ^Jitii«ia» VA iS)13-HSD tX} NOT SEND FEES OR COMHlftEO FORMS TO THIS 
ADORCSS. SEND TO: Commlislonor ror PQlonta, P.O. Boi 14S0. AlQiandrta. VA 

Yyotf ntftf aaauranee n coflW^Mg ifte ftom csl i-900^O>Si9V and itfaaDcowi 2 


BEST AVAIUBLE COPY 


32siPfl7i«29(S6ta) 2toaiiiaus733 


